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A Case of Parapharyngeal Neurilemmoma Arising from Hypoglossal Nerve

Seong Ook Lee, M.D., Sang Hoon Lee, M.D.,
Sang Yong Eun, M.D., Sung Joon Park, M.D.

Department of Otolaryngology, Dae Rim Saint Mary's Hospital

The neurilemmoma is a relatively uncommon benign neoplasm which is known to be originated from the
schwann sheath of the nerve fiber. Parapharyngeal neurilemmomas may originate from any nerve traversing this
space, but the vast majority arise from the vagus nerve and sympathetic chain. The neurilemmomas arising from
the extracranial portion of the hypoglossal nerve are extremely rare.

To our knowledge, the case we present is the ninth one to be reported occurring in the parapharyngeal space.

Recently we experienced a case of parapharyngeal neurilemmoma arising from the hypoglossal nerve and so we
report our case with a brief review of literatures.

KEY WORDS : Neurilemmoma - Hypoglossal nerve - Parapharyngeal space.
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Fig. 1. TTW! of the axial MRI scan : the tumor(arrowheads) has low
signal intensity than adjacent muscle and displace internal
jugular vein posteriorly(arrow), internal and external carotid
artery(white arrows) medially.

Fig. 2. Gadolinium enhanced coronal MRI scan
appearing heterogenous enhanced internal linear low signal
intensity contents.

: the tumor(arrow)
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Fig. 3. Inferior to the posterior belly of the digastric muscle and an-
terior to the sternocleidomastoid muscle, the mass was iden-
tified as it cross the carotid sheath.

Fig. 4. Nerve graft was done using great auricular nerve. Proximal
portion(arrowhead) and distal portion(arrow) of severed hy-
poglossal nerve are indicated.

Fig. 5. Cut surface : contents of the mass was necrotic.
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